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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (12 (=12} [8]8])
mo. ay year

2

—

|

] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ........ Cieeeeencaen [EZILL]SlljilillﬁL]'[:é]jzl‘[é:]

b. If a chemical substance CAS No. is not provided in the Federal %ggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... h3/4L
(ii) Name of mixture as listed in the rule .... A)/%J
(iii) Trade name as listed in the rule ......... K)/K}

¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ......... [)/4g

7
CAS No. of chemical substance .....cccosn Ceeene [E;jjé]::}::]::]::]-[::]::]-[::]
Name of chemical substance ....... cesassscsannes AJ/&

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI ManufactUrer ..cceoscesvoccsssnnans teseertensasena creevsane P |

[ ] Importer e s e s e 000 0.‘!l'0.l.'.'il.l!.!l..-lll..I.OQ.'.D...!‘...!C.l.“‘ll!..l!lll2

PrOCESSOI' ot-loonll.uooo.'--0--00..0.---c-to.nooo-o--oqol-oc--oolo-noncnwcon-.-o@

X/P manufacturer reporting for customer who is a processor ..... teeessacneasenans . 4

X/P processor reporting for customer who is a processor ..... esasans S |

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CBI

o YeS tiiiiiiinnnnns e X1 Go to question 1.04
(]

NO vevennnanennnn Ceesesensesensensnessasasansenvuosrnebens [T ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

YES LR R N A B A 2L I B R N ) LI I B A R RN R N N I N R N N N L R A A N I I I B R Y NI N B I NI ) LR N B I 1

b. Check the appropriate box below:
[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

] You have chosen to report for your customers

] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CB1 '

__ Trade name .......cvuviuennn Ak e oS oansi. F=S o — T

Is the trade name product a mixture? Circle the appropriate response.

NO LRI N R LI I A A B U R R SRR R S R A B B AR SR BN BB A B B BN R T e s e a0 ee s e ..c...o....--...---.z

1.06 Certification —- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI

"__ "I hereby certify that, to the best of my knovledge and belief, all information

[ ] entered on this form is complete and aceggtate."

Sedt W, N Llaobo) 02z
T DATE SIGNED

NAME \SIGNATURE

0 Soecialad (818 ) 843 - 5980
e FITLE = TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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1.07

cBI

Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted

to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

/A

© T NAME SIGNATURE DATE SIGNED

___ ( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

(]
o
[

|

—

[

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

n/A _ .
" NAME SIGNATURE DATE SIGNED
( ) . -
TITLE " TELEPHONE NO.

[_] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [CISl=lEINIZIZlSITIEICIZlzl Sl el=IZI I ISl NI ISISE 1]
[]1 Address [_T_1—3']E]ZIIIT_)_ICIQIE]ZE]Z}%EEAFIQIE1_?:]:1:1:]:]:]___1:]
[E]Z]Z]El;];]z_l]:]:]___]___-]:]:é%;:]:]:I:]:]:l:l:]:l:l:l

lzgl;_ﬁ:l lzlllilf_/liig-lzl_lf_l:l

Dun & Bradstreet NUMDEr ...eveeeeesenseconnnneens (TIF - L131A- (A= =z

EPA ID NUMDEr +ouocoencncusnoenencnensnannreosenees NN TR R PR R 2 IR ER S
EMPLOYEr TD NUMDET ««neneneeneneosesensnnnnseaeennenencsss R A 1
Primary Standard Industrial Classification (SIC) Code +.eevvvvvnsnnnnes [(Z1F122010 ]

Other SIC Code «everenenennns IO PP .

Other SIC Code \ .................................................... (1111

.~ 1.10 Company Headquarters Identification

CBI Name [Llale
[::] Address [Eg]gi
(S

Dun & Bradstree
Employer ID Num

s o —— a— — — — — — — — — i, — — — | — — S— o —

Py o P 1 P D 170 P 1 P A G O ) N P P S N R 0
]El:]E]E]Z]IlZ]:_Lﬁ]E]Z_]E]:]E]Z-]'_{]___]:IZIZIZIZIZII]
Street
S T e e 2 N D N N N O D O O D ¢
City

[Z1a] [(RII=SIZlel--1 111 ]
State Zip
t NUmMber .uviveneeenavosasacnccennns (1al-[13q)-13141zi ]

DEE teeecnsaoroonoasasasascsvosrasassanssnns O D I O O O O

— e — ? — T —— e * ar— " ——

[ Mark (X) this bo

x if you attach a continuation sheet.
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Parent Company Identification

GBI Name (LTSI TIEIEIZI=lT IRl =l=l=I=Itlel A 111170
{1 Address [Z[]Ei]]é]ii]::l}:lE;]EZlEZ]::]é;];;l;:};:]};]ES]E;]::1::1::]::]::]::]::}::1
Street
T8 P I 178 3 % % 2 P O S N N O O D DD
City
[TIal (B I1ZH 13 1--[31F1312]
State Zip
Dun & Bradstreet Number ......cceceecerccnecranccns (ol pl-12l21s]1-[5] z]l 213 ]
1.12 Technical Contact :
TR R =17 1= I = P N =Y I K = 0 O D N B O
(] Title IQIEJZ}ZIEIEI_EIZIZ];]:]'_C_IZ];]EIZ]Z]El;lZ]Z];IZIIIQ_IEI
address [RISITISISIZI TSI T I 0
Street
[§5];;]]E]SE]E;]];]:EJ::]::]::]::]::l::]::]::]::]::]::]::]::1::]::]::]::]::]
City
(c1al [Ei]]:]gil}EIZ§]~—[fi]§§]I:]5i]
State Zip
Telephone NUMbEr +..cuvcecnrenrernnranaascntosnns [E]I]E]—[E]E]é]—[i]}:]l]ﬁ]
1.13 This reporting yeaf 1S FIOM vvvevncaoscananenanans [5]11] [818] to (L1121 1818]
Mo. Year Mo. Year

[T ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reportihg year,
provide the following information about the seller:
N N

Name of Seller [ 1 1 1 1 1 1 1 11 1111 1T

Q
o
H

] Mailing Address (111111 _1_1_1 1 _1_1 N N T O TS S S O

Street
[:]:]:1:1:1:]:1:1:1:]:1:1:1:1:1:1:1:1:1:1:1:

City
O D N U T A N [l S O

. State Zip

Employer ID NUMDEL ..cveuensasucosasnanantossstaosnocnnocecs [::]::]::]::]::]::]::]::
Date OFf SALE +eveenarenscrnoresasnnenessrasosuastenssseaseases [ 11 O S I O
. Mo Day Year
Contact Person [:]:]:1:]:]:]:]_—_1:]:]:]:]_—_]:]:]:l:]:l:]:l:]:l:
Telephone NUMBET «ceveeesonrscensonsananssssoncnns [::}::]::]-[::]::]::]-[::]::]::]::

"1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI  Name of Buyer ["]_]—]_]—]—]_]—l_]—]-—]_]_]__]—]—]—l-"]—_l—]—]—l_

—_— _.——.._—.——_.—-—-_—_._.———-——__.—..——_————-

[]MailingAddress[]]]]]]]]}]]]]]]]]l]l]

- — =t === sireer
I:]:]___IZI___'l:]:]:]:}:l:1:1:1:1:1:1:1:1:1:]:]:
City

O U U O D T ) A O OO I

State Zip
EMPLOYEE TD NUMDEE +orvnsnssenncuessnnsnensenenensonsnsnsns S S ) O Y I
Date Of PUFCRASE +evveveeocecannsesnsnassssssnnasssssssansascs O I T O (1
. Mo Day Year
Contact Person [ 1 1 11 111111110 D D D O I
Telephone NUMDEE ..ueeceueresssncessonanesesasensas S N I T A O % O T S

[ ] Mark (X) this box if you attach a continuation sheet.
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For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
Manufactured «cveeecsoecscsasancsss ceseraan vesren teeseesesveressans .o VA
IMPOrted «oeeevvencssasenasanans Ceeeeerecesreeans Cieerreecestasteanes NA
Processed (include quantity repackaged) ..c.ceeeecienensnceannanennns 2,2 Kl
Y

0f that quantity manufactured or imported, report that quantity:

" In storage at the beginning of the reporting year ..........oceeees L2
For on-site use Or processing .....cceeeceencccacsccneenanne ceeees N A
For direct commercial distribution (including export) ........... . N\ &
In storage at the end of the reporting year ......... eeesesresesnns VA

0f that quantity processed, report that quantity:

In storage at the beginnihg of the reporting year ..... sesesscanans R

Processed as a reactant (chemical producer) .....ccecececnccccnnes 0.0
Processed as a formulation component (mixture producer) .......... 0.9
Processed as an article component (article producer) ........ cecans 3.3
Repackaged (including export) ......... crseesareeens Cecetrteseaauns 0.0
In storage at the end of the reporting year ............. e seaan I\

[T_] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF'MIXTURES

1.17 Mixture —— If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
] Average %
Composition by Weight
Component : Supplier (specify precision,
Name Name e.g., 434 + 0.5%)
S.ES:aﬁct‘; -k,lj- 52'\};oc¥omﬁc& M 63t'€|‘-;ouf\ KGMDG‘-P\\;;_ Z)(D% i MK
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

[_] Year ending ..cevcevenconennenenennanacrosasernien e Ceieeeaieaas (1z] (B1=]
Mo. Year
Quantity manufactured ....cc.cceiieinincirieacenanns cedtsecrseenns A kg
Quantity imported ....... creeseteeennn Cereesettreastneaesrannan Ry~ kg
Quantity processed ....cieneieeens tessessavesessanse cesenann ces Q.8 kg

Year ending «ececececsescsacsccccionacs Ceeeerercsssesenn Cereeceens Ll 2 (8l

. : Mo. Year
QuahE&f&tﬁénufactuied {f%;li;.................................. N kg
Quantitf'imported ii;.{.%?:ﬂ.............. .............. Ceeeeees N A kg
_Quantity processed ....ciecriccrcsiesressoonn Ciiteessscesernacus \W\.F kg
Year ending ..ceeevecens Cereeeeaeecaane . e eereneenes Ceieenaaee (13 [8ls]

. Mo Year
Quantity manufactured ......cccceccciniianns Cerecencensananen .o WA kg
Quantity imported. Creseseenons Cesesassscenes cesscessussanssane .. N A kg
Quantity processed ...... Cressesseeearees teeesaas Cetesrsesaranse (@) kg

2.05 Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.

"CBI
- Do Acdiac\ e
(] .
Continuous PIOCESS .+ceeesvsooaasss ceeecsrratacasness sasescasssssansenos P |
Semicontinuous process ..... cesean Cesessesenencanns Ceeectartaeanaasus Cecneacavenn 2
Batch process .......... cesaeses cetrenanes cesaas e eesseeseesenacsesesseevsonane e 3

[T] Mark (X) this box if you attach a continuation sheet.
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2.06 .Specify the manner in which you processed the listed substance. Circle all

CBI  appropriate process types.

[l .
CONtiNUOUS PEOCESS  tvvesecesncnencsenteanssostarssssassonsssntasetosssnssasnans . .1
SemiCONTIiNUOUS PLOCESS  «rssesssonnsonensosseoncsnnnesasosonsessnsenos Cetreieneeees 2
Batch process .....s. T ceireesaees Cedeesaassitrsansnnanas .....(:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this

CBI question.)

(]

Manufacturing capacity ...eeveeenn. Chereeranranns Cetrecaens .o DA kg/yr
Processing capacity ....cecccicecnnnn veesensns cersaeenaces e AN kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume. N

1 Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase . Wi O D A =
Amount of decrease DA RH A e

[—

]

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBl
_ Average
[_1] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
HaHUfaCturEd P Y R R N I R Y} T e s s s s s e QD' NA
ProcesSSed ceeecccccctrrrssnssessaennn veveaae V. 0.5

Process Type #2 (The process type involving the 2nd largest
: quantity of the listed substance.) -

1 A
Manufactured ...ccvceccsscccacsrssosacascas . N
Processed .. ieeettencsccrcnsonsan eeereaa cees
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
O A

Manufactured ..ceeecececsscssscssossonsavsans

Processed ..ccescasccne sesenrsetacesasnsonnne

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that Wwas stored on-site during the reporting year in the form of a bulk
CBI chemical.

o | & kg

Maximum daily inventory ..

Average monthly inventory ....% . Ceesacarnessarasena resens })!A kg

—

[] Mark (X) this box if you attach a continuation sheet.

14




3 )

2.11

— |G
|8

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from wvhich the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,
etc.). -

Source of By-

N om e Byproduct, Concentration products, Co-
Coproduct L (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
UK W LA A A

e S 2 e v e D T S S " T o S S = =

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

—

]

Mark (X) this box if you attach a continuation sheet.
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Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
1isted under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
' Imported, or Used Captively
Product Types Processed On-Site Type of End-Users’
L 00 ) =

lyse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratoxr/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P - Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2yse the following codes to designate the type of end-users:

= Industrial i cs
= Commercial H

Consumer
Other (specify)

I
CM

(]

Mark (X) this box if you attach a continuation sheet.
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Expected Product Types -- Identify all product types which you expect to manufacture,

import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
NA A VA A

Use the following codes to designate product'types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals '
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant. WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?Use the following codes to designate the type of end-users:

I Industrial Cs

= Consumer
CM = Commercial H

Other (specify)

[T ] Mark (X) this box if you attach a continuation sheet.
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Final Product —- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users®
oA [NYAY A MNA

lUse the following codes to designate

product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant , M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the following codes to designate

A=Gas F2=
B = Liquid : F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
F1 = Powder -

3Use the folloving codes to designate

I Industrial Ccs
CM Commercial H

the final product’s physical form:

Crystalline salid
Granules

Other solid

Gel

Other (specify)

the type of end-users:

Consumer
Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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'2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

cBI

listed substance to off-site customers.

Truck ccovvees Cresseeesurtsacanan . . ceeeens cescecsesnas cevens ceessesnes .1
Railcar ..veeeeencenonnas Ceeeaen ceesesvsnasarsnsen e P Cesaesseensenseanns 2
Barge, Vessel ....vecticrrercanrrocnnnananns ettt easeeeare e 3
Pipeline .....ccccvenvsvressnencenccannes Ceesrerssaasens teectstsasaessanasnnansess b
Plane ..... cssssesaanbas seseisssanes ceesene Cercesesesecscctetsesscsssennonas .o 5

6

Other (specify) Ceesessasessarsasen cettssencns

2.16

cBL

‘Customer Use —-- Estimate the quantity of the listed substance used by your customers

or prepared by your customers during the reporting year for use under each category

of end use listed (i-iv).

Category of End Use

1. Industrial Products
Chemical or mixture ........ certseasenns issaeseasenas
Article teeveeeene ‘eseeses ceennes tearesaanne ciceassans
ii. Commercial Products
Chemical or mixture ....cevevcecsransss ceeses ceesns .o
Article ..cveviesearesenoososancrnnsnsaccsns cheesreans
1ii. Consumer Products
Chemical Or MIXLUre ..ieeevrescceseonnnccasas ceeneane
ALEICLE tvveunnvoeroresnsoscsesnsssssasasssosssssanas
iv, Other
Distribution (excluding export) ....ccoecev.. cereanses
EXPOLT teveoesassacsccasssssacsccnsssnssansos sransnus
Quantity of substance consumed as reactant ......... .

Unknown cCUStOMEr USES cosvsssescran teeeecseaveanennes

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr
kg/yr

kg/yr

[—

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A& GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed
__ substance.
(]
Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. N A ©PA
The listed substance vas transferred from a
different company site. N A MA
The listed substance was purchased directly from
a manufacturer or importer. 3.3 H\0.00
‘The listed substance was purchased from a
distributor or repackager. . oA VA
The listed substance was purchased from a mixture
producer. o] WA
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
(]
Truck 4 & 6" S S " # ¢ 4 8 8 09 000 * % % & 4 & 3 T 0 s SN ..'....IOI.I"Q.ll‘.l‘....l“ll.@'
Railcar ..'II.l".'C‘.l‘..‘l‘.'.'....I'....Il.l.'........l'll'I..I'....l.l.l..".! 2
Barge, Vessel ........ N Cseecsremsrrancns crecessesans cerecsesasan 3
Pipeline & & &8 %0 8 4 & % % 8 & 00 s e P a9 e * ¢ 9 @ & 8 0P e RS e 4 & & & o8 e« "R e e s a8 e 8 & P S B O O e E e LR 4
Plane ' EEEEEEEEFNFEN NN Y I I IS N R R IR IR R SR 4 0 & " 9 e 8 48 S s e s 000 I I B B B B B B B B B S
Other (specify) i i eteevevssesssssesaseasssssccacsssananaes O
* {1 Mark (X) this box if you attach a continuation sheet.
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3.03 a.
CBI

Circle all applicable containers used to transport the listed substance to your
facility.

Bags v-.-uttno--ou'oo.lloooc.u-uc...occ.ooooa-nccanl-oc-on-c-o..o-ooo'u---oouo-1

Boxes ..........................................f..............................(:)
Free standing tank cylinders ...c..civeesenieeitereranrratensesccsrsnacrensnanans 3

TANK TAL1 CALS «vveseonenasassesossossesessnssssssssnssssnsssososessoascscsnnee &
HOPPEIr CALS +evseeressnsnmetossosnsassssennnseeasassossonsecsessocesasscnsnsancs 5

TAMK TLUCKS v vevesucsoaoenasosascassesssssosssssassnsesasssssssssssscssasscns 0

HOpper trUCkS loo-.nn-.o'olcocuco-‘--ootooolnc.c-cov-n.coo-nuc-o---oonoc---cnqo7

Drums o-ooo-co'.onn-unc'occoo-ll-ooc-ooocqoooooo-occoocooocnonn-ooucnonoo.-nccu8

Pipeline O.‘.lI.Ql...!'......lllOIID0.0lll'-?.l..l......l.lo...'.l.l.l"lll..c‘9

Other (specify) PP ¢

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of tlie tanks. \C)ﬁ\

Tank CYlinderS ..ieeeeoeesecnsoanscossosesessassosasscannassosans mmHg
Tank rail CALS cececeeesassssssaaonvsvassssrasnssssssssssnosases mmHg

Tank trUCKS ceveveevcsoerorrosassrsasoanssssssasssssssstocsasacns mmHg

iz

]

Mark (X) this box if you attach a continuation sheet.
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' PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
6¥ego\n§m-- ¥ -S0lg~Y Adevon (o BLO% L oA 323

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

Qw
[ I3

|

p—

| |

H O
w

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 33 2l % T NR
Class II chemical N A NA
Polymer N A NA

—1

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

cBt

[

4.01

]

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

WA — Mol Manufacture ) Import Process
Technical grade #1 % purity ) % purity % purity
Technical grade #2 % purity % purity % purity

Technical grade #3 % purity % purity % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. :

-----------------------------------

YOUT COMPANY +eveevoenncassassossrssossssssssatonatesssncusnsrsscecass cereseaceans 1

Another source ....... cereen ceresessaune Ceesenseerssssanaes sesseeceee ceseasene oo (2

[

Mark (X) this box if you attach a continuation sheet.
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LUCKHEED ADP’
9212 SAN FERNANUDD RO.

SUN VALLEY CA 91352 5 ‘ i

¢ MSDS NUMBER 16325 3

-»3382 0L MATERIAL SAFETY UATA SHEET - =
TE: 06/01/88 CUST = &d213-702 Peldeaw #ABJ423530X PAGE: 1

PRUODUCT WUMBER: 717100 PRUDUCT MAME: STEPANFOAM F-506-T

=#wa¥¥¥*x*#4*:*#:*#*##**#**##4#*:*8##**a*x***x#*##*****#****#***#xx#xs*#{t***#
=x*#**xx*x#u#*###x##x*#x#*4#**##x*###**x##a#*x#**#x**#****#:***#x*x##*:#####*s

) x®

STEPAM COMPANY EMERGENCY INFORMATION *
NORTHFIELDy IL. 60093 MEDICAL: 1-800—-228-50635 »
(312) 446-7500 CHEMTREC: 1-38080-424-9300 *
i¥5%1§§2-53f'b3249 | *

K X6 3K I XK X 3 #:4##*####*###**#*#**#**#*ux***#:##*:*###*####t****#*m#zx*******#

:#x**xx#*m#*#****##*#**###*####*mm#*x*###**x**#**##*#**x##:s#*####**#s**#*#**#

:*##*#R**#x*#***x**x##****#**#*#4##*x**###*x#z***##*##**##*#**4*#**##**#*###:#

SECTION [: GEMERAL INFURMATION AUG 041988 =

txz#*###*##**#z#*#4*#*####x###z####:###*xas*#x*#x:**#xt##**##*###a##**##***z##

PRODUCT NUMAER: 717100 PRUDUCT NAME: STEPANFCAM F-5Co6-T
PRUDUCT CLASS: TUOLUEWE DIISOCYANATE.

PRECAUTIONS: POISTONe
REFER TO SILL OF LADING OR CONTAINER LABEL FCR EGOT OR OTHER -
TRANSPURTATION HAZARD CLASSIFICATION, IF ANYe.

::######*z**#*##zxz##x**mx**###***44******##***x:x##x###:#11*#3:*#3*##*#*#*####

. SECTION II: HAZARDQUS [NGREDIENTS *

:xzx***#mm#**s****#***##mx#z**:#*:mx#m*###x##**#x**#x*#x#x#**m***z*x###***x**##

INGREDIENT (CAS #) USHA PEL ACGIH TLV GTHER
(PPM) (PPM)
TOLUENE=2 24=DIISUCYANATE (T2I) (C) Q.02 C«005
(534=84=93 )1 .
ok | T S Sea (qu)S01 - 2347
Dz - 30%
NE = NOT ESTABLISHED.
NL = NOT LISTED.

(C) = IDENTIFIED A5 A CARCINOGEN 3Y 0OSdAy IARCy QR NTPe
t***xt###***#:**x#**xx:#*####***#******#*##*3:*m***#*x**#**x#**x*:**#*x###**#*#
® SECTION III: PHYSICAL/CHEMICAL DATA *
t*t***####**###*#**#*####**##*#x*x1#*#***#*#¥$#**4¥#**#**#t#*##*#*#*zn**a#*t*##

(CCNTINUED)




. 53382 DL ‘ MATERIAL SAFETY OATA SHEET

MSDS 16325

't Q6/0L/438 CUST = 43214=-202 PeUew nBJ42358CX PAGE: 2
PRODUCT NUMBER: 717100 PRUDUCT MNAME: STEPANFCAM F-306-T

BOILING PJINT:
OVER 200 DEG Fe (93 OEG Ce)ds
% VOLATILE 3Y HAEIGHT:
NIL
EVAPUORATION RATE: ESTIMATED SLUOWER THAN ETHYL ETHER.

VAPUR DENSITY: ESTIMATED HAEAVIER THAN AIR.
AEledT PER GALLUN:
10«0 L3S.

:***#******s*#x#*#4:#*##***#x#****##**z**##**#zz****###*#*4##****#*#**###*1****

: SECTION IV: FIRE AND EXPLOSION DATA *

:***#*##*#*x****###*###***v*##*#x******3:***#*#***##****a#:#a#**#**n###**#m#***

FLASH POINT (SETA FLASH CLUSED CUP):
UVER 200 DEG Fe (93 DEG Ce)e
EXPLOSIVE LIMITS:
LUWER?
1% :
EXTINGUISHING HEDIA: DRY CHEMICAL, CARBGN DIOXIGE, FJaM, OR
AATER FOG. CLASS BCy ABC FIRE EXTINGUISHER.
; SPECIAL FIRE FISHTING PROCEDURES: SELF-CONTAINEC POSITIVE PRESSURE
| JREATHING APPARATUS AND PRITECTIVE
CLOTHING SHOULD S3E& WORN IN FIGHT-
ING FIRES INVCLVING CHEMICALS.
UNUSUAL FIRE AND EXPLOSION HAZARDS: NONE KNCWNe

*****#****##*x*#x#mx*#*x*####*#****##4##*#*#**xz:*#****##*#*z###*u##*:x**#**##*

* SECTION V: REACTIVITY DATA *
N pepapepuaep S TP ETE LR R DL FEE S L E S S SR LSS S St b b

STABILITY: STABLE
HAZARDUUS POLYMERIZATIOM: WILL NGT OCCUR
INCOMPATABILITY (MATERIALS TQ AVOID):
STRONG OXIDIZING AGENTS
WATERy ALCOHOLS, AMINESs ALKALIES, METAL CCMPOUNDS (CATALYSTS).
HAZARDOUS DECUMPCSITION PRODUCTS:
CYANIDES ANC AMMONIA MAY BE FORMED.

*:****#*x#*##z#***##x**#*#*x#xu#**#******#****#*#*#******#3***#*#*:#***#*i#****

* SECTION VI: HEALTH HAZARD DATA *
:*m*#******x*x#x***axx**#**#:*#m*$#*¥#*u:******#x*****::*;axm*#xx#**t**¢#s**¥¥*

_EFFECTS UF OVEREXPOSURE/EAERGENCY AND FIRST AID PRGCEDURES

EYES: COMTACT #ITH EYES IS PAINFUL AND IRRITATING.
FLUSH EYES IMMEDIATELY AITH PLENTY OF WATER FOR AT LEAST
15 MINUTES.

(CONTINUED)



53382 Gl MATZRIAL SAFETY DATA SHAEET MSDS 16325

-

s 06/01/83 CJST # 44213=-724 Pedew nBJ42358CX PAGE: 3
PRODUCT NUMbeER: 717109 PRUDUCT MAME: 3TEPANFUAM F=5C6-T

SKIM: PROLIONGED UR REPEATED CONTACT wWITH SKIN CAUSES IRRITATIGN.
iASH OFF SKIN AITH WATER. REMOVE CONTAMINATEG CLOTHING ANC
CLZAN DJEFORE REUSE. _

INHALATION: MIST CAUSED BY MANUFACTURING CPERATIONS IRRITATES
MASAL PASSAGESa
IF VAPORS OR MIST CAUSE IRRITATION GR DISTRESS:
RSMOVE TO FRESA AlLR.
GIVE CXYGEN UR APPLY ARTIFICIAL RESPIRATION:
IF NEEDED.

INGSSTION: IF SWALLOWEDy CONSULT A PHYSICIAN IMMEDIATELY.

CHRONIC EFFZCTS AND MEDICAL CCNDITIONS AGGRAVATED 5Y OVEREXPUSURE:
CHRUNIC EFFECTS AU MEDICAL CONODITIONS AGGRAVATED BY UVER-
EXPUSURE TO THIS PRUDUCT HAVE NUT BEEN ESTABLISHED.
UNMECESSSARY EXPOSURE TO THIS PROCUCT OR ANY CHEMICAL SHACGULD
BE AVUOIDED.

CIF ANY SYMPTONS PERSISTy COMNSULT A PHYSICIAN.

: IN A MATIUMAL TUXICOLOGY PROsRAM (NTP) STUCY, TDI WAS CARCING-
BEMIC WHEM GIVEN ORALLY TU RATS AND MICE AT MAXIMUA TOLERATED
DUSESe TDL WAS NUT CARCINOGENIC TO RATS IN A TwO-YEAR INHALATIUON
STUOY »

SEE SECTION II FUR HAZARDOUS INGREDIENTS PRESENT IN THIS PRODUCT
AND THEIR CORRESPUNDING THRESHOLD LIMIT VALUES.

3###**4#*##*###**###****#**:******x:#***##*#**a#*#*#**#

EOR ADDITIOHAL MEDICAL INFORMATIONs CALL 1-800-228-5635

#####*m*x*xsx#*#*z#*a##xx*#*##**##m#####xu#*t#*****##**

:#*xx#*#*******#***#z***###*#4*##****##tx*#*x**#****##*x*x####**x***#x*****###*

J SECTION VII: SPILLs LEAK, AND DISPCSAL PROCEDURES *

n*xx*#*#*x*x**4#4***##:#*#x#sx*##xxz*#*#x**x##******#*#x****xx*#**#***x**##***#

CONTAIN ALL SPILLS AND LEAKS Ta PREVENT OISCHARGE INTG THE
ENVIRONMENT
VENTILATE AREA.
SMALL SPILLS: SUAK UP WITH A3SOR3ANT, SHOVEL INTC WASTE CONTAINER,
FLUSH AREA WITH WATER.
LARGE SPILL3: RECOVER LIQUID FOR REPROCESSING OR CISPOSAL. .
WASTE DISPUSAL: RECOVER HMATERIAL OR DISPOSE (INCINERATION IS
PREFERRED) IN ACCORDANCE WITH ALL APPLICABLE FEDERALY
STATEs AilD LOCAL REGULATIONS. MATERIAL COLLECTED WITH
ABSJORBANT MAY BE DISPUSED IN A PERMITTED LANDFILL IN
ACCORDANCE WITH FEDERALy STATEy AND LOCAL REGULATIONS
 EMPTY COMTAINER MAY RETAIN VAPOR CR PRODUCT RESICUE.
UBSERVE ALL LABELED SAFEGUARDS UNTIL CONTAINER IS
CLEAHEDy RECONDITIONEDy OR DESTRCYED.

, (CCNTINUED)



- 533382 V1l MATERIAL SAFCSTY OATA SHEET

MSDS 16325

: 0b/ol/a3 CUST # 23213-702 Pelen #BJ%23580X PAGE: 4
PRUDUCT WUMBER: 717100 PRODUCT NAME: STEPANFUAM F-=500-T

*x#xx#x*z#x*#xmzv###*###a#*#x*#*##x*x*###*un*#*x***#****##*x**####*#*#**##***#

SECTIUM YIIL: PRUTECTIVE MEASURES *

tzx##**#**#*m#zx##m##z**##*##**vx*x##x*#####***#*#*##**#*1:**4***#***#*#***##*

EYS PRUTECTIOIIZ WEAR FULL FACE SHIELD OR GOGGLES wHEN HANDLING.
PROTECTIVE GLUVES: USE ILAPERVIOUS GLUVES.
RESPIRATIRY PROTECTION:
[F VAPORS ARE PRESENTs USE NIOSH OR MSHA AFPROVED RESPIRATCR FCOR
URGAMIC VAPGRSs AIR-LINE RESPIRATORy OR A SELF—CONTAINED
BREATHING APPARATUS.
VENTILATIUNS
USE VENTILATION ADEQUATE TU KEEP HAZARDOUS INGREDIENTS BELCH
TAEIR TLY (SEE SECTIUN II).
OTHER PRUTECTIVE EQUIPMENT:
WEAR PROTECTIVE CLUTHING TO PREVENT REPEATED OR PROLUONGED
CONTACT.
SYE HASH STATION AND SAFETY SHUWER SHOULD BE NEAR WGRK AREA.

:*x#**#*x*zzvxxxz#*wzaazn#4*#:**#;:###*##:#4s*##x*xma#*#*#:*x####xx*#xx*#*##t:#
" ‘ SECTION IXs SPECIAL PRECAUTIONS »
k***#*###***4#**4#*#****#**#*##***##**s##**xn*#*x*a*m*##****#**#******#*#*##4*#
( - HAMOLIHG AND STORAGE:

AVOID OVERHEATING OR FREEZING.

AYUID QPEH FIRE UR FLAME.

QTHER PRECAUTIONS:
SPILLED MATERIAL IS SLIPPERY. WASH THORQUGHLY AFTER HANDLING. IF
INGESTEDy CALL A PHYSICIAN.

DU NOT POUUR INTO DRAINSy AS SOLIDS THAT FORM WILL PLUG SEWERS.
1% AMMONIA MAY BE USED TO NEUTRALIZE SPILLS.

s***#*##**:##*x**x**##**#z##*##*#******:x*****x**###***sz###m#***#*:****#t**x##
NEITHER THIS DATA SHEET NOR ANY STATEMENT CONTAINED HEREIN GRANTS GR EXTENDS
ANY LICENSEs EXPRESS OR IMPLIEDy IN CONNECTION WITH PATENTS ISSUED OR PENDING -
WHICH MAY 3E THE PROPERTY OF THE MANUFACTURER OR OTHERSe THE INFORMATION IN
THIS DATA SHEET HAS BEEM ASSEMBLED BY THE MANUFACTURER BASED ON LTS OnN STUC-
IES AND UN THE AURK OF OTHERS. THE MANUFACTURER MAKES NO WARRANTIESy EXPRESS
OR IMPLIEDs AS TO THE ACCURACYy COMPLETENESS» GR ADEQUACY GF THE INFORMATIGN
CUNTAINED HEREINe THE MANUFACTURER SHALL NOT BE LIABLE (REGARDLESS OF FAULT)
TU THE VENDEEy THE VENDEE'S EMPLAYEES, OR ANYUNE FOR ANY CIRECTy SPECIAL OR
CUNSEQUENT IAL ODAMAGES ARISIHG QUT OF UR IN CONMECTION WITH THE ACCURACYs
COMPLETENESSy ADEJUACY, OR FURNISHING OF SUCH INFORMATION.

*****x**#**##*#**##*z#*z*x#*z####***#mt*t*;##*#*s***;*#**#*#*#**ttx**t****#****
*x*8*#**##:*##***:*#*#**#**#xx*m*###**t#s*#mz****#**##******x#*#**x#*x***#*#*##

(- (R) RESISTERED TRADEMARK OR APPLICATION PENDING.
7 wsmxxsxxsxxr  LAST REVISION DATE: 10/16/87 09:39:34  FRExAFREERERAKAENAE




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

YOS ceevansnasnse veseacnss Ctssesesecanesniactasranaanes s esesesessentsarsser st eanunae 1

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. -Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

12
Physical State
T Liquified
Activity Solid Slurry Liquid Gas Gas
.Manufacture ' . 1 2 3 4 5
import 1 2 3 4 5
Process 1 2 (:) ‘ 4 5
Store 1 2 3 4 5
Dispose 1 - 2 3 4 5
Transport 1 2 3 4 5

u,; [::] Mark (X) this box if you attach a continuation sheet.
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—

4.05 Particle Size —— If the listed substance exists in particulate form during any of the

following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing
__ storage, disposal and transport activities using the final state of the product.
1
i N codhe
Physical Vet Deog
State Manufacture Import Process Store Dispose Transport
Dust <1 micron
1 to <5 microns
S to <10 microns
Powder <1 micron
1 to <5 micromns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
S to <10 microns
Aerosol <1 micron
1 to <5 microns
5 to <10 microns
[::l Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) .... \\X% (1/M cm) at nm
Reaction quantum yield, 6 .....ccoveenn caes WA M at nm
Direct photolysis rate constant, kp, at ... A\ 1/hr latitude
Oxidation constants at 25°C:

For 102 (singlet oxygen), k , +..ceceenen . AWK 1/M hr
For RO, (peroxy radical), k , ccccoceeceenn WA 1/M hr
Five-day biochemical oxygen demand, BOD, ... BUN'S mg/1
Biotransformation rate constant:

For bacterial transformation in water, k ... ANS 1/hr
Specify culture ............ ceesesacean e PR’

Hydrolysis rate constants:

For base-promoted process, K; «ecevevencee. WK 1/M hr
For acid-promoted process, Kk, ...ccoveceens \AK 1/M hr
For neutral process, Ky «eoeceeecrccnnes cen WA Y 1/hr
Chemical reduction rate (specify conditions) N\,

Other (such as spontaneous degradation) ... W

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)

Groundvater WA ML
Atmosphere (AN
Surface vater AN
Soil VAV,

b. Identify the listed substance’s knovn transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
AW \AM- A in WA
in
in
in
5.03 Specify the octanol-water partition coefficient, K_, VA at 25°C
Method of calculation or determination ....... ceereerens
5.04 Specify the soil-water partition coefficient, K, ....... AN\ at 25°C
Soil type *® % 0 2 0 8 %O K s el ® ¢ 8 & 0 a0 ® ¢ & 4 8 23 0 S R D » 6 4 00 00
5.05 Specify the organic carbon-water partition
coefficient, K _ «veuvuens Ceeeaerenes Ceereeneann cerees A at 25°C
5.06 VAN atm-m’ /mole

Specify the Henry’s Law Constant, H ....... cesenne ceeas

||

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Sgecies Test!
AN AN - A

Use the following codes to designate the type of test:

Flowthrough
Static

.d .
won

[T ] Mark (X) this box if you attach a continuation sheet.
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04 TFor each market listed below, state the quantity sold and the total sales value of
I the listed substance sold or transferred in bulk during the reporting year.

Qo
td -

—

Quantity Sold or Total Sales

Market Transferred (kg/yr) Value (S$/yr)

Retail sales

Distribution -- Wholesalers
Distribution ~-- Retailers
Intra-company transfer \\\\\ ’

Repackagers \\\\

Mixture producers \\\\
Article producers | \\\\_
Other chemical manufacturers \\\\\

Or processors

Exporters } ‘\\\

Other (specify)

N\

6.05 Substitutes —— List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
__ performance in its end uses.
1
Substitute Cost ($/kg)
W K

_- 1] Mark (X) this box if you attach a continuation.sheet.

39



SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted. '

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[

\
] Process type ........ \A\A\B\r\c
—

ShregorToar (FA)
Vet F¢ Verk J¢
T
N FRPITAY .
3 v B M3 g ]
.-
Sng "
/Y
A4 ’ :
Te Weavre e W QU_ ‘e
TDsPo=a Sora .
15“ ;ls ] )
ComeXed
g;&—ks

;[::] Mark (X) this box if you attach a continuation sheet.
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7.03°

(@]
&
e

.

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
wvhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more.than one process

type, provide a process block flow diagram showing each process type as a separate
block.

\
Process type ...... .. MDD~

Verr(39) Va9
MoNDe ey
Ve (34‘)
o Svoc,l‘\o-\“"oa-‘
TOT Esmssions 11}%\
Te - Poiek SodtnNerT I \Dae.

Mark (X) this box if you attach a continuation=§heet.
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0O
w
=

|

—

process block flow diagram(s).

‘Describe the typical equipment types for each unit operation jidentified in your
If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

] Process type .eccoaes MoV e
Unit ‘ Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
.4 Mo e C.orssfa.:t\ <~ Aedoient Mﬁ]o W A
.2 AN . l DA
B 3 B _SerodeToa L DU X DA
S S MenSe " " _thedsan

[

] Mark (X) this box if you attach a continuation sheet.
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i

7.05

CB

[

Describe each process stream identified in your process block flow diagram(s). If a

process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

] Process type ¢.ccees. Df\akakr\a

Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
BETN hepanFoom FSOL-T oL AN
Fa v\ ouw "
3= ' i ou o
Fia T S0 "
3T Vi 50 H
3 =Y OSF ~Soeo 5¥¢Ef\m 50 "
¥ el ouagny Ve ade\\ad . Gl "

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% wvater, 10X toluene)

g

—

] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type.

(Refer to the
CBI instructions for further explanation and an example.)
[T ] Process type «....... \‘\o\b‘w\g
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (¥ or ppm)
.36 23U Bz -y /AN OB WY
% o1 \SIAY WA W
1‘ Fe Fe 3 T R (N2 INN
7.06 continued below
1]

Mark (X) this box if you attach a continuation sheet.
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‘7.06 * (continued)

DOA‘\' br Q p\ \ c.o\.\a\e.

'for each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

Use the following codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation

3Use the following codes to designate how the concentration was measured:
V = Volume

W = Veight

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow

diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed

in either the Section 7 or Section 8 block flow diagrams vhich contain residuals for each
applicable waste management me thod.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
jdentified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,

Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.
CBI

[:] Process type ...ceevas N\O\BW\G\
~—

Ta Procedsy rasuiivs PEPANVEN'N Ao So e poSis—

65 SV  WolTe  TestnN .'\q‘-«s Feor TSN
e ctMior P - Ag;\soa.*et— o= C@_\c.\».‘g‘:.

Tt \&o D Troe TTE i~ N 5@\'\3 Desre ,
T™va & oe Vet Sl Scode RTOwRSS,

’»[:] Mark (X) this box if you attach a continuation;sheet.

-
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PART B ' RESIDUAL GENERATION AND CHARACTERIZATION

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)
[ ] Process type ......... WA AD NS
a. b. c. d. e. £. g.
Physical Estimated
Stream Type of State Concentra-~ Other Concen-
ID Hazardo?s of 5 Known ; tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (%X or ppm)
N N1 N & N A WA DA DA
8.05 continued below

(1

Mark (X) this box if you attach a continuation sheet.
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8:05 (continued)

lyse the following codes to designate the type of hazardous wvaste:

= Ignitable

= Corrosive

= Reactive

= EP toxic

= Toxie

= Acutely hazardous

2yse the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.

55




8.05

8.05

(continued)

L;Dcét ﬁk@g}\\cxshé\EL

3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

1
nn

continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Vek #wpp\\c;QQRJ-

w

Use the following codes to designate how the concentration vas measured:

v
v

Volume
Veight

®Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

. Detection Limit
Code Method (+ ug/l)

[::] Mark (X) this box if you attach a continuation sHeet.
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S

‘Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

PrOCESS type *e e s s N\o\h‘\f\m‘
—
a. b. c. d. e. f. g.
Costs for

Stream Waste Management Residual Management 0ff-Site Changes in
ID Descrip;ion Hethog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
NA A 2B e YN T Y

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

{1 Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste Descrierion CODES

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AD1 Spent solvent {(FO01-FOQS, KD86)

AD2 Other organic hquid (FO01-FO0S, K086)
AO3 Sl bottom (FOQ1-FOQS,. KOBS)

AD4 Other organic siuage (FOQ1-FOOS, K086)
ACS Wastewater or aqueous mixture

AD6 Contaminated soil of cleanup residue

AJ7 Otner F or K waste, exactly as descnbed”

AD8 Concentrated off-spec or discarged
product

AD9 Empty containers

*“Exactly as gescrnibed’’ means that the waste maiches the description of the RCRA waste code.

INORGANIC LIQUIDS——Waste that 1s onmanty
inorgamic and mignty fluid (e.g.. aqueous), with
Iow suspended rnorganmic sohas and low organic
cantent.

301 Agueous waste with low solvents

B0O2 Aqueous wasts with iow other taxic
organics

B03 Spent acid with metsis

BO4 Spent acid without matals

BOS Acidic aqueous waste

806 Causuc soiution with metais but no
cyaniges

B07 Caustic solution with metals and Cyanides

BO8 Caustic solution with cyanidss but no
metsis

B03 Spent caustic

B10 Caustic aquecus waste

B11 Aqueous waste with reactive suifides

812 Aqueous waste with other reactives (e.g.,

eaxpiosives)

Other aquecus waste with high dissoived

sohds

Otner aqueous waste with low dissolved

s0ngs

Scrunber water

Leacnate

Waste liquid mercury

Other inarganic kquig {specify in “Facility

Notes™}

813
814

B1S
816
817
818

INORGANIC SLUDGES—Waste that is pnmas-
ity inorganic, with moderate-to-high water
content and low organic contert; pumpabie

B19 Lime siudge wmithout metals

820 Lime siudge with metis/metal hydraxide
sluage

B21 Wastewater treatment siudge with toxic
organics

822 Other wastewater treatment sludge

823 Untreated piating siudge without Cyanides

B24 Untreated piahng siudge with cyanides

B25 Other siudge with cyanides

826 Sludge with rsactive suifides

827 Sludge with other reactives

B28 Degreasing siuage with metal scale or
filings

829 Awr pailution control device sludge (ag.,
fly asnh, wet scrubber siuage)

B30 Sediment or tagoon dragout contaminated
with organics .

B3t Sediment or lagoon dragout contaminated
with inorganics only

BREEEEE FE £ E § 8%

B32 Dnlling mud

833 Asbestos slurry or studge

834 Chidride or other brine siuage
B35 Other inorgamic sludge (specity in

“Facility Notes™)

INORGANIC SOLIDS—Waste that 1s pnmanty
inorganic and solid, with low organic content
and low-to-moderate water content; not
pumpabie.

836 Soil contaminated with orgamics

Sail contaminated with inorganics onty
Ash, slag, or other residue from inciner-
ation of wastes

Other “gry™ ash, slag. or thermal
reajue

“Dry" lime or metal hydroxide solids
chemicaily “fixed"

“Ory" lime or metal hydraxide solids not
“fixed"

Metal scale, filings, or scrap

Empty or crushed metal drums of con-
tainers

Battenas or bartery parts. Casings. cores
Spent soiid filters or aasoroents
AsDesIOs s0iids and aeons
Metal-cyanide saits/chemicals

Reactve cyanide saitsichemicals
Reactive sulfide saits/Chemicais

Other reactive sails/chemicals

Other metal saits/chemicals

Other waste INOrganic chemicals

Lab packs of okd chemicais only

Lab packs of debns only

Mixed lan packs

Other inorgamic solias (specity in
"Facility Notes™)

851

RRLEE

INORGANIC GASES—Waste that is pnmarily
inorganic with & iow organic content and is &
Qas al atmosphenc pressure.

BS7 Inorganic gases

ORGANIC LIQUIDS—Waste that 1s pnmarily
organic and s highly thuid, wath low inorganic
solids content and iow-l1o-moderale water
content,

858 Concantrated solvent-water solution
BS3 Halogenated (e.g., chionnated) saivent
B60 Nonnalogenated sotvent

59

A10 incinerator ash
A1l Soldified treatment residue
A12 Other treatmaent residue (specity in
“Facility Notes ™)
A13 Other untreated waste (specity in “Factht,
Notes'™)
861 HMalogenated/nonhalogenated solvent
mixture
B62 Qil-water emuision or mixture
863 Waste ol
B64 Concentrated aqueous soiution of other
orgamcs
B65 Concentrated phenolics
B66 Organic paint, ink. lacquer, or varnish
B&67 Adhesives or expoxies
B68 Paint thinner or petroleum distillates
B69 Reactive or polymerizable organic hQuig
B70  Other arganmic hquid {specity in “Facility

Notes™)

ORGANIC SLUDGES—Waste that is pnmarniy
organic, with low-to-moderate inorgame sohas
content and water content: pumpabie.

Still bectoms of halogenated (e.g.. chioni-
nated) sotvents of other organic liquias
Still bottoms of nonhalogenated
soivents or other organic hquids

Qily sluage

Orgamc paint or ink studge

Reactive or polymenizaole organics
Resins, tars. or tarry siudge

Biological treatment sluage

Sewsage or other untreated biological
siudge

Ctner arganic studge (specify in
“Facility Notes™)

3 333333 3 3

ORGANIC SOLIDS—Waste that 1s pnmanly
organic and solid, with low-io-moderate
inorganic content and water content: not

pumpable

880 Haiogenated pesticide solid .
B81 Nonhalogenated pesticide solid
B82 Solid resins or potymenzed organics
883 Spent carbon

B84 Reactive organic solid

885 Empry fiber or plasuc containers
B86 (Lab pacxs of oid chemicais only
B87 Lab packs of debns only

888 Mixed lab packs

B89 Other haiogenated organic sohd

B90 Other nonhaiogenated crgamc solid

ORGANIC GASES-—Waste that 1s pnmanly
organic with iow-o-moderate inorganic content
and 15 a gas at atmosphernc pressure.

B91  Omganc gases




Ml
M2
M3
M4
M5
M6

EXHIBIT 8-2.

(Refers to question 8.06(c))

MANAGEMENT METHODS

Discharge to publicly owned
wastevater treatment works
Discharge to surface water under
NPDES

Discharge to off-site, privately
owvned vastewater treatment works

Scrubber: a) caustic; b) water;
¢) other
Vent to: a) atmosphere; b) flare;

¢) other (specify)
Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I
21
31

Liquid injection

Rotary or rocking kiln
Rotary kiln with a liquid injection
unit

Twvo stage

Fixed hearth

Multiple hearth

Fluidized bed

Infrared

Fume/vapor

Pyrolytic destructor
Other incineration/thermal
treatment )

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending

1FB Fuel blending

Solidification

15 Cement or cement/silicate processes

25 Pozzolanic processes

35 Asphaltic processes

4S  Thermoplastic techniques

58 Organic polymer techniques

6S Jacketing (macro-encapsulation)

78 Other solidification

60

Recovery of solvents and liquid organics

for
1SR
2SR
3SR
45R
5SR
6SR
7S8R
8SR

reuse

Fractionation

Batch still distillation
Solvent extraction
Thin-film evaporation
Filtration

Phase separation
Dessication

Other solvent recovery

Recovery of métals

1MR
2MR
3MR
4MR
SMR
6MR
7MR

8MR

Activated carbon (for metals
recovery)
Electrodialysis (for metals

" recovery)

Electrolytic metal recovery

Ion exchange (for metals recovery)
Reverse osmosis (for metals
recovery)

Solvent extraction (for metals
recovery)

Ultrafiltration (for metals
recovery)

Other metals recovery

Vastevater Treatment
After each wastewater treatment type

listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization

IVT Equalization

Cyanide oxidation

2VT Alkaline chlorination
3WT 0Ozone

4VT Electrochemical

SUT Other cyanide oxidation
General oxidation (including
disinfection)

6WT Chlorination

JUT Ozonation

8WT UV radiation

Other general oxidation

Chemical precipitation1

10VT Lime

11¥T Sodium hydroxide.

12VT Soda ash

13WT sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17WT Ferrous sulfate 48VT Coalescing plate separation
18WT Other chromium reduction 49UT Other oil skimming
Complexed metals treatment (other than Other liquid phase separation
chemical precipitation by pH adjustment) S50¥T Decanting
19WT Complexed metals treatment 51WVT Other liquid phase separation
Emulsion breaking Biological treatment
20VT Thermal 52VT Activated sludge
21VWT Chemical S53VUT Fixed film-triekling filter
22VT Other emulsion breaking 54VT Fixed film-rotating contactor
55WT Lagoon or- basin, aerated
"Adsorption S56WT Lagoon, facultative
23WT Carbon adsorption S57VT Anaerobic :
24VUT Ion exchange 58WT Other biological treatment
25VT Resin adsorption
26NT Other adsorption Other wastewvater treatment
59WT Wet air oxidation
Stripping 60WT Neutralization
27WT Air stripping 61WT Nitrification
28VWT Steam stripping 62VWT Denitrification
29VT Qther stripping 63VT Flocculation and/or coagulation
64VT Settling (clarification) ;
Evaporation : 65WT Reverse osmosis
30WT Thermal 66WT Other wastewater treatment
31VT Solar
32WT Vapor recompression OTHER VASTE TREATMENT

33WT Other evaporation
1TR Other treatment

Filtration 2TR Other recovery for reuse
34VT Diatomaceous earth
35WT Sand ACCUMULATION
36VT Multimedia
37WT Other filtration - 1A Containers
2A Tanks
Sludge dewatering
38WT Gravity thickening STORAGE
39WT Vacuum filtration
4OWT Pressure filtration (belt, plate 1ST Container (i.e., barrel, drum)
and frame, or leaf) 2ST Tank
41VT Centrifuge 3ST Waste pile
42VT Other sludge dewatering 4ST Surface impoundment

58T Other storage
Air flotation

43VT Dissolved air flotation DISPOSAL
44VT Partial aeration
4SUT Air dispersion 1D Landfill
46WT Other air flotation 2D Land treatment
_ 3D Surface impoundment (to be closed
0il skimming as a landfill)
47VT Gravity separation 4D  Underground injection well

!Chemical precipitation is a treatment operation vhereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).
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8.22

Describe the 2®aembustion chamber design parameters for each of the three largest
(by capacity) inwinerators that are used on-site to burn the residuals identified

CBI  your process block residual treatment block flow diagram(s).
(1] Location of
Temperature
Temperature ) Monitor amber (seconds)
Incinerator Primary Secondary Primary Seconda;y////;;imary Secondary
1
2
3 \\\\\\
Indicate if Office of Solid Aaste survey has been submitted in lieu of response
by circling the appropriafe response.
YOS5 cevvvencnsnnanedieccactanas teseseasansase B . . 1
NO cieerenrieestienenannesssssossasssonsn cedseerastasaas ceneranen 2
8.23 Complete the following table fbr the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBL treatment block flow diagram(s).
—_ \QOAV (AN Q@\ \OD&)\@
[_] Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1
2
3
Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.
Yes .ovennn ceseetaestaasasaans Ceecrarrasesenes ereresecnsanas cereenaaann P |
NO 4 ieoveeseenmenesnsecaesassasssssssnosansnsssssssasssnassosssssassscsssonasse 2
lyse the following codes to designate the air pollution control device:
S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)
'_,{::] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuation sheet.
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|

PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE
L

9.01

Q
o]
H

—

Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers.

Specify for each data

element the year in which you be€gan maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

(Refer to the instructions for further

Data are Maintained for: Year in Vhich Number of
Hourly Salaried Data Collection  Years Records

Data Element Workers Workers Began Are Maintained
Date of hire Y -« \QH0 \Oyrs Seom e Sopers:
Age at hire X X " n
Work history of individual

before employment at your

facility L X ' 1
Sex A ES \Q bt "
" Race 2 8 A 1Al i
Job titles x ~ ) o
Start date for each job

title ' * 1 Y
End date for each job title * 0 'y
Work area industrial hygiene

monitoring data 4 L AL 2.0 yes.
Personal employee monitoring

data A % AL 0 yrs
Employee medical history . X T G Ly T e,
Employee smoking history ) e A DA
Accident history ' Ree = \ASO 2O0\cs
Retirement date - ) * 1) m\le.-.sw.'-,»‘g,__a«;
Termination date * % =17Ye) »
Vital status of retirees X * \] 0 =
Cause of death data * A \a5} T ek,

(—

]

Mark (X) this box if you attach a continuation sheet.
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cBL

9.02

In accordance with the instructions, complete

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the following table for each activity

c. d. e.
Yearly Total Total
Quantity (kg) Vorkers Worker-Hours
NS App. ovhep  _Dot Apo.

18 " "
n " W
! " "
w " W«
W 1" u
W " u
1" 0 "
Lt n 1
" I M
" " t

3.5 ' "

1

Mark (X) this box if you attach a continuation sheet.
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9,03 Provide a descriptive job title for each labor category at your facility that

encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

(]
=)
e}

|

L)

Labor Category Descriptive Job Title

A Eol\ncicodoe

[T ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[:] Process type I XEEENR] M_@\a‘\.v\.c.
~

5-\2&&,@% &) —

Yerke (3 a ( Ver o
e Maxemel Fa !
1
i n \ .

“o5% Soee” L —J
Fe Venk 3g
. - <
T i \
z < 1 C
"l_o : e - A e
.D\E,?G;) +.3
J
Reaeie

[T} Mark (X) this box if you attach a continuation sheet.
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—

Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type «c..... (\f\o\a;ni
Work Area ID ‘ Description of Work Areas and Worker Activities
1 20 Rolundt Boghhn (Endeced)
2 I W
3 3.3 : '
4
5
6
7
8
9
10

{1 ¥Mark (X) this box if you attach a continuation sheet.
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' Complete the following table for each work area identified in question 9.03, and for

each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance.

Photocopy this question

CBI and complete it separately for each process type and work area.
[:] Process type ....e.. l\'\o\a“hi
Work area ....cceeevenenenn Ciecaeteancaraasertesanenan
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor VWorkers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
A \ Trkolotion cu A ~ V2.

—— T ———— — " e =t A P A S > T " 7P " T s U4 D S S ! S T D S T o S

luse the following codes to designate the phys
the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)

S0 = Solid v

?Use the following codes to designate average

A = 15 minutes or less D=
B = Greater than 15 minutes, but not
exceeding 1 hour : E =
C = Greater than one hour, but not
exceeding 2 hours F =

jcal state of the listed substance at

Sludge or slurry.
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:
Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours,
exceeding 8 hours
Greater than 8 hours

but not

[l

Mark (X) this box if you attach a continuation

sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.

Photocopy this question and complete it separately for each process type and work
area.

Process type «eoeee V\o\a“ ng
AWork ATEA +ssssesseasassansosssssasnssscssansans Pont Dot
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m’, other-specify) (ppm, mg/ms, other-specify)
A A A

(—

]

Mark (X) this box if you attach a continuation sheet.
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"PART B WORK PLACE MONITORING PROGRAM

o
[>2]

If you monitor worker exposure to the listed substance, complete the following table.

Q Yol
o3 .
-

No Tc&—\-g.,-.. ~0a Lean U\;-/\_A.B w0 .S(b\,M L='\w-"'-7-'-- 20 Mo
AL v\% ANy MM:;? Urmrd @ T v-—vs*\\.._\s-eﬂ tordisng

1 o\
- Testing Number of Analyzed Number of
Work Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
- zZone NP [y A P O B A Wt
General work area " “ b W W H
(air)
Vipe samples Y . “ ¢ 3 ‘t
Adhesive patches ‘e Y 3 ‘e “ "
Blood samples \ te u \e ' .
Urine samples \ u woo ' W {
Respiratory samples i 4 " h u "
Allergy tests ! \ H g “ I

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

it n H

[T ] Mark (X) this box if you attach a continuation sheet.
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.09 For each sample type identified in question 9.08, describe the type of sampling and
I analytical methodology used for each type of sample.

] Sample Type Sampling and Analytical Methodology
1Y A

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
. L , Averaging
[_1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
WA DR Y- N MDA (O]

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

[ =
7]
®

Stationary monitors located wvithin work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

Hi |
fowonowu

Us

m

the following codes to designate detection limit units:

pm
Fibers/cubic centimeter (f/¢cc)
Micrograms/cubic meter (u/m’)

Quw>
o

[T]1 Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

~cBL
— Frequency
1 Test Description (weekly, monthly, yearly, etc.)

~ [] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Q
(]

—

Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type ..... ceeeseasas %ﬁ\cka;r\a
2

Vork area ..ceveeoeaen .

.......... B - B oot

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust Y <\Qads5 ki I8

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

—

]

Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Q
od
-

|

p—

L

] Process type «eeceeee. M A ve~e,

Work area ......

------- ses s s e e AN et P&(ﬂ¥ Bao-\-&\

Reduction in Worker

Equipment or Process Modification Exposure Per Year (X)

Deoocs _on_Ponnd Boih NN

[T] Mark (X) this box if you attach a continuation sheet.
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bART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

Process type .seoesvene pJ\cKa”\g

WOLK GI 8 .cceeecessssssnsossrsasassstassssasasoansccsossnssosasns

Equipment Types

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

Wear or
Use
{(¥I/N)

— N

QO\"\?\\' Baa“f\’\

[

_1

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators vhen working with the listed substance, specify for each’

process type, the work areas_where the respirators are used
respirators used, the average usage, whether or not the res
tested, and the type and frequency of the fit tests. Photo
complete it separately for each process type.

, the type of
pirators were fit
copy this question and

CBI
[_] Process type -........
Fit Frequency of
Work Respirator Average Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

-
[
1)
(]

the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

Mmoo QW
wononouon

2yyse the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

(] Mark (X) this box if you attach a continuation sheet.
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PART E . WORK PRACTICES

3.19

CBI

(]

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type seece.e. MAI e
-

VOork area c.csecescsnssosncans teseaneas Cesiesrernecaencas Comim  Dyoest

Ao ed worVersy ond \ocse o mou el aSSecded Noy

e Lade> ("_-\s—e—v;-mc.a..\ = Nasdhence s (tocess a..t‘-g—"\'c-c:.m--g)

Cer e feguiicomenike wcdec OCOSHA \SNO ALODS.

9.20

Indicate (X) how often you pefform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... AN o<
Work area ....... Ceeeteeseseecseesassesrereannae - Poned oo

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping Mo
Vacuuming b

Vater flushing of floors

Other (specify)

(1l

Mark (X) this box if you attach a continuation sheet.
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9.21‘\BB\XQ§ have a written medical action plan for responding to routine or _efmergency
expos

ig\:ibthe listed substance?
Routine exposure

PO ittt eenacaaeorasesostsresessrsessestessrasscassto g eonrssetsianserasarsansass 1
No soeeennn S T TR R N T R T N S T P 2
Emergency exposure

Yes ..... tescecesnenansesnsees et tea e e N e st aetat s te et esannsnanas teessaenes 1
No teeevnosesnsesanaacscessvgfeteresaseanacar e T secerr et teatesanonns teeens 2

If yes, where are copi of the plan maintained?

Routine exposure;

Emer%iijz/gxposure: \\\\\\\

9,22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response. -
Yes cevennens seeseassene seesnasnn R senenen (i:
NO LI B I I IRC I B L K I B I B B 4 - L I B ® @& % & % 9 0 a0 ek B s v M EEEEREERERENEIENEE BRI NI LR R I B N 2
If yes, where are copies of the plan maintained? MSDS
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.
Yes e 4 6 4 50 s 8 0 * " LI I B I I B B B B ) . . - 8 9 e 0 99 e s s ® & 5 8 9 2 % . . e L - * e 1
No ® S 4 4 &0 0 & & S S PSP A B S s Sssse > o % % s 9 . LI ' EEEEEREEREEN I B I BRI I EE BRI I *® 8 0 9 e @
9.23
cecess 1
. . 2
OSHA CONSULTANT e eeceosdissrocoscessssssoseimasessasasasssssasassossssssccsssnsss see 3

Other (speci - ‘\\;;;;;;;;;: .......... A

(

_

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an

RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

-

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[T]  Industrial rea ....ceceeceeceerrnsastaccniraiaonns eeseienanees et seeeereeanaea (::)
Urban area ...cveeevenn Ceeeeeeeecesenreeenttasenaasenans cecessasensubes Ceteessnae 2
Residential area .....ce.s cessssensaneans Ceeresiaesrsaeeeans Ceeerassessennaen cese 3
Agricultural Area .....ceeessosrecscncssrossscoasanasassncnnsss eseecsnanasans veee b

Rural area llncln.-o-.oolan--o.-.o--nnoooco-ln---ouuuano.o-.o-ouunuoc..oc.-ococvcn 5

Adjacent to a park or a recreational area ......ccccieiiiiciirrtcennnesr e 6
Vithin 1 mile of a navigable watervay ........cc0.. R PR R 7
Vithin 1 mile of a university, hospital, or nursing home facility coeeeens
Within 1 mile of a non-navigable waterway .......; ................................ 9
Other (specify) i eierereaeeanaeaens e eeenesearnaeans 10

(] Mark (X) this box if you attach a continuation sheet.
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'10.02

Specify the exact location of your facility (from central point where process unit

is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

LAatitude «eeeeveveveceonanenons Ceereeteeir e . DUy -
Longitude ........ Cesicsnnns caeerrannas eeesetianaas \we A Y- "
UTM coordinates ...ecevesss . Zone ', Northing , Easting

10.03 If you mon our facility, provide

Average annual precipitation ..% e . ' inches/year

Indicate the depth to groundwater below your facility.

~

Depth to groundwater ........ teaseeean ceseenes Ceeees SO meters

10.05

cBI

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the

listed substance to the environment. (Refer to the instructions for a definition of
Y, N, and NA.)

Environmental Release

On-Site Activity Air Vater Land
Manufacturing IA VA (]LS
Importing ' OO [ STAY &
Processing ' Vi N 2

Otherwvise used DA (S N A
Product or' residual. storage Y M) N

Disposal NA oI Na
Transport NG (V'S W

[T_] HMark (X) this box if you attach a continuation sheet.
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Provide the following information for the listed substance and specify the level
of precision for each item.  (Refer to the instructions for further explanation and

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

_Quantity managed as

treatment, storage,

to the air ....cevevienenn TN

in wastewaters ........ cos VA

other waste in on-site
or disposal units ........ NA

other waste in off-site
or disposal units ........ NN

kg/yr

kg/yr

kg/yr

kg/yr

H+

H+

+

f+

e

e

e

e

(—

]

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[C_] Process type ...... gw\;,\bu-\%
Stream ID Code Control Technology Percent Efficiency
YA SO A A

[1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TQO AIR

10.09

CBI

(1]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... b)\ckakvtﬁ
Point Source
ID Code Description of Emission Point Source
\+ C QO-:\ 3 Oy oo“\'\'\ Je r\jr

[—

]

Mark (X) this box if you attach a continuation sheet.
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*3199YS UOTIBNUTIUCD B YOEIE nok It xoq STyl (X) AIeH [ 1

10.10 Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

10.09 by completing the following table.

81!
___ Point Maximm
_ 1 Source Average Average Bnission
D Physicinl Bnissions Frequ«ency2 Duration’  Pmission Rate

Code State (kg/day)  (days/yr) ~(min/day). Factor' (kg/min)

Maxdmm Maxdmum
Pnission Bmission
Rate Rate
Frequency  Duration
(events/yr) (min/event)

=1 G N DN AN TN N

AN NN

Yyse the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission

3puration of emission at any level of emission

4 Average Pmission Factor — Provide estimated (x 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters —- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the followving table.

cBI
[::] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building ' Building Vent
Code Height(m) (m) (°C) {m/sec) Height(m) Vidth(m)2 Type3
e 18.F 0.9 Ardoven _ Sl =ps) 9%+ v

1Height of attached or adjacent building

2yjdth of attached or adjacent building

3yse the following codes to designate vent type:

H
v

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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"PART'C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment bleock flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is

exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Q
o
-

p—
—

‘Process type «e... A e &09\\ cadde. = Sead\ el e Yhowmua Neoceom

Percentage of time per year that the listed substance is exposed to this process
tYPE tveeccncnceses seeeecteerentacsnerne Sesssseasnasucsussnennananas ceene p4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25% 26-75% 76-99%  than 99%
Pump seals’
Packed _
Mechanical ~

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®

{(e.g., purge, vent)
Gas "’

Liquid

'List the number of pump and compressor seals, rather than the number of pumps or
COmpressors

10.13 continued on next page

[_] Mark (X) this box if you attach a continuation sheet.
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-193YyS UOTIBNUIIUOD B YdElIl® NOoA JT XOQ STYI (X) Aaeq

¢

10.16 Raw Material, Intermediate and Product Storage Bnissions - - Complete the following table by providing the information on each

liquid raw material, intermediate, and product storage ves.
CBL or residual treatment block flow diagram(s).

{ 1 Vessel Vessel
Floating Composition Throughput Filling Filling

Vessclal Roolf2 of Stored] (liters Rate Duration

Type Seals® Materials™ per year) (gpm)  (min)

sel containing the listed substance as identified in your process block

Operat-
Vessel i

ing
Imer Vessel Vessel Vessel Design Vent Control Basis
Diameter Height Volume E'nission‘ FloM5 Diameter Efficiency  for .
(m) (m) (1) Controls” Rate {cm) %) Estimate

Dete A o\eedle.

Yse the following codes to designate vessel type:

F = Fixed roof

CIF = Contact internal floating roof

NCIF = Noncontact internmal floating roof

EFR = External floating roof

P = Pressure vessel (indicate pressure rating)
H = Horizontal

U = Underground

MS2R = Rim-mounted, secondary

IMl = Liquid-mounted resilient filled seal, primary
IM2 = Rim-mounted shield:

IMJ = Veather shield

Wl = Vapor mounted resilient filled seal, primary
VM2 = Rimmounted secondary

VWV = Weather shield

3ndicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

40ther than floating roofs

5Gas/vapor flow rate the emission control device was designed to hardle (specify flow rate units)
Sise the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling

’

~



“10.13

(continued)
21f double mechanical seals®are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

5Lines closed during normal operation that would be used during maintenance

operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
_ enter "None" under column c.
(]

a. b. c. d.
Number of Percent Chemigal Estimated 5
Pressure Relief Devices in Vessel Control Device Control Efficiency
A | NB ; N A ) B

lRefer to the table in question 10.13 and record the percent range given under the

heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

2The EPA assigns a control efficiency of 100 percent for equipment leaks controlled

with rupture discs under normal operating conditions. The EPA assigns a control

efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

-

]

Mark (X) this box if you attach a continuation sheet.
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" 10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
[ ] Process typPe «coeereececnranenoccocnns e eneeaeann Do Ao caDN\e
Leak Detection
Concentration
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
_Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas

Liquid

Open-ended lines
Gas

lUse the following codes to designate detection device:
POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring

0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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"PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

list all releases. Vot ProphaedN\e

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
.

2

3

4

5 S S—

6

10.24 Specify the weather conditions at the time of each release.

Wor P‘PQ\ \@\é—

Vind Speed Vind Humidity Temperature . Precipitation
Release (km/hr) Direction %) (°C) (Y/N)
1
2
3
4
5
6

[T ] Mark (X) this box if you attach a continuation sheet.

125




v WA/@ f..-_.—"”-:;—-*

<= rlockheed 38-151 033 p/B1
Aeronautical Systems Company

A Division of Lockheed Corporation
P.0. Box 551, Burbank, California 91520, US.A.

Document Processing Center
Office of Toxic Substances, TS-790

U.S. Environmental Protection Agency
401 M. Street, SW
Washington, DC 20460

attention: CAIR Reporting Office

‘L LASCB FORM 3063E-2




